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To the specialist invited to talk about his 
specialty, it is always a temptation to discuss 
those rare and atypical forms of disease which 
occupy the outposts of medical research. 

The problems encountered by the general 
practitioner, however, are more immediate. Not 
long ago a friend of mine in general practice 
said to me in all seriousness, “I wish you would 
just give me a few pointers as to how to 
identify the commoner skin eruptions—you 
know they all look pretty much alike to me!” 
At the moment I inclined to take the 
matter lightly, but the problem is a real one. 
Many of the commoner skin eruptions do look 


was 


very much alike, even to the practiced eye. 
And until the condition identified 
as a definite entity, treatment, of course, can 
be only symptomatic. 


has been 


For this reason it seemed 
to me worth while first to outline some of the 
principal ways by which a dermatologist sets 
about distinguishing one eruption from the half 
dozen others which may “look just like it” at 
first glance. 

For the physician not specially trained in 
dermatology, I think that the greatest single 
aid in making a diagnosis is a knowledge of the 
locations usually affected by skin 
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disease usually involves the elbows and knees, 
he will almost invariably answer “psoriasis,” 
or if asked what disease or eruption usually 
occupies the bathing trunk distribution, he 
would tell you “pityriasis rosea.” If you in- 
quire what generalized, itching skin rash is 
most marked on the flexor surfaces, the wrists, 
feet 
the genitals and mucous membrane of the 
Or should 
one inquire what skin eruption appears be- 


backs of hands, dorsum of and ankles, 


mouth, he will say “lichen planus.” 


tween fingers, on the fronts of the wrists, the 
anterior and posterior axillary folds, the but- 
tocks, the genitals in men, and the breasts in 
women, and itches mostly at night, he will im- 
mediately think of scabies. \When we couple 
the location of the affection with the distribu- 
tion and character of the lesions, we have a 
fairly complete clinical picture of the skin 
disease. It is only the atypical skin disease 
that offers serious difficulty in diagnosis and 
calls for special investigation, both clinical and 
laboratory. I should like to speak briefly, then, 
of well known diseases in which the location 
makes diagnosis fairly simple. 

Psoriasis. ‘The lesions of psoriasis are so 
characteristic, both as to appearance and locali- 
zation, that it would superfluous to enlarge 
upon their diagnosis here, except possibly to 
recall that occasionally one meets with a drug 
eruption, particularly from an arsenical, which 
so closely resembles a true psoriasis that only 
a detailed history of the case will enable one 
to decide. This should be kept in mind, 
because of the tendency to prescribe arsenic 
for psoriasis, and the danger of aggravating a 
case of psoriasiform dermatitis by administer- 
ing the very medicament which has given rise 
to the dermatitis. 








Psoriasis 


Our main problem, of course, in connection 
with psoriasis, is the modern conception of 
and treatment. 


cause 3ecause of the prev- 


alence of arthritis in psoriatics, variously 
estimated at from 35-45%, it would seem te 
indicate that they may have a common origin. 
Inasmuch as certain types of arthritis have 
been fairly well proved to be of infectious origin, 
probably streptococcic, it may be argued that 
psoriasis, too, might be an expression of 
of this re- 


lationship of the two diseases, I have made 


streptococcic infection. Because 
it a practice for a number of years to inquire 
into the history of every psoriatic for the oc- 
currence of streptococcic infections, notably 
streptococcic 
throats, infected gall bladder, and erysipelas, 
and I have been surprised to find that in the 


scarlet fever, frequent sore 


great majority of cases one of these infections 
has been an experience in the life of the psori- 
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atic. Dr. Dawson, of the Medical Center, has 
demonstrated that the agglutinins for hemoly- 
tic streptococci which are found in the blood 
of arthritic patients occur also in some cases 
of psoriasis but not in the other diseases he 
studied as controls. Dr. Russell Cecil and Dr. 
Ralph Boots, both specializing in the treatment 
that 
rheumatic fever and arthritis have heen found, 


of arthritis, believe when the cause of 


we shall know the cause of psoriasis. I have 
noted that the usual behavior of psoriasis has 
been radically altered by streptococcic infected 
processes. I have seen several patients suffer- 
ing with acute rheumatic fever with severe 
streptococcic sore throat and high temperature 
who broke out simultaneously with the most 
voilent attack of psoriasis. As the rheumatic 
attack subsided, the psoriasis rapidly disap- 
peared without treatment. The influence of 
pregnancy on psoriasis is quite remarkable in 
that the psoriasis frequently disappears about 
the time of childbirth and sometimes remains 
away for months or years. In a few instances, 
I have seen psoriasis remain well as long as 
under observation, for years,—! after the re- 
moval of infected tonsils or a gall bladder. 
Secause of the generally incurable nature 
of psoriasis, a multitude of remedies has been 
Probably the most beneficial of 
all is sunlight. It is generally taught in several 
of the European countries that if a patient 
exposes his skin constantly to the Mediterranean 
sun for a period of six months or longer so 
that becomes bronzed, he 
permanently cured of the psoriasis. 


suggested. 


will be 
Certainly, 
if a patient can take sunlight properly, using 
care not to get burned until he develops a tan, 
the psoriasis almost invariably disappears. For 
those who are unable to take sun baths, arti- 
ficial light such as carbon arc is the next best 
thing. As for drugs, more beneficial to the 
psoriasis patient other 
remedies I have used, is a 1O—15% ammoni- 
ated mercury ointment rubbed in at night after 
a hot bath containing sodium bicarbonate; in 
the morning the lesions are painted with liquor 
carbonis detergens. I have found injections of 
all kinds, including whole blood, colloidal man- 
ganese, salacin and colloidal sulphur of little 
or no value. 


the skin 


average than any 


X-ray given in fractional doses 


helps to clear up the lesions of psoriasis, some- 
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times in a miraculous way, but because of the 


recurring nature of psoriasis, with the repeated 
use of X-ray, one is apt to cause serious damage 
to the skin with far worse sequelae than from 
psoriasis itself. 

Pityriasis Rosea deserves special mention be- 
cause of the frequency with which the diag- 
nosis of this disease is confused with that of 
other affections of the skin, chiefly ringworm 
and syphilis. When we recall that pityriasis 
rosea usually occupies the trunk, upper arms 
and upper thighs and that there is often an 
initial patch much larger than the others and 
preceding the others by several days or a 
week ; that the lesions are arranged along the 
ribs and lines of cleavage of the skin; that they 
are oval shaped with faintly wrinkled centers 
and scaly edges: some of the lesions are 
macular; other lesions papular and _ folliculo- 
papular; all rose colored and itch slightly to 
moderately, we have a fairly clear picture of 


Pityriasis Rosea 
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Lichen Planus 


pityriasis rosea. Sometimes there is a history 
of a slight febrile stage, sore throat and en- 
larged superficial glands ; and where the lesions 
are mainly papular, there may be more than a 
suspicion of the presence of syphilis. I have 
known several instances where well known 
syphilologists have mistaken pityriasis rosea for 
syphilis and vice versa. Of course, in pit- 
yriasis rosea there is no initial lesion nor 
history of recent venereal infection; there is 
no unusually large gland found to indicate 
that there has been an initial chancre, and final- 
ly the Wassermann test rules syphilis out. The 
treatment of pityriasis rosea, you all know, 
is a soothing calamine lotion containing 2% 
boric acid, and, if itching is present, 1—2% 
phenol, cornstarch or bran baths, a light diet, 
forced fluids, a mild laxative and generalized 
alpine light (taking care not to burn the skin). 

Lichen planus may, too, be confused with 
syphilis, but usually the lesions are violaceous 
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in color, flat-topped, shiny, scaly, umbilicated 
papules, some annular in outline, others linear ; 
often accompanied by moderate to severe itch- 
ing symptoms so characteristic of the disease 
that little doubt is left in the physician’s mind. 

With the above, a negative history of syphilis 
and a negative Wassermann reaction usually 
serve to secure the diagnosis. Of course, there 
are other forms of lichen planus such as the 
isolated, hypertrophic, warty plaques appearing 
on the lower extremities and lasting for years. 
Even these lesions have the typical violaceous 
color. Treatment of lichen planus is usually 
two-fold. First for the relief of the intense 
itching and second, for the disappearance of 
the lesions. For the first, soothing baths of 
cornstarch, bran and oatmeal, and lotions con- 
taining antipruritic drugs such as phenol, men- 
thol, tumenol, and tar are probably the most 
useful. X-ray treatments help both in the 
re’'ei of the itching as well as in the clearing 
up of the lesions. For achieving a permanent 
cure, | think it is generally conceded that 
arsenic, mercury, and potassium iodide either 
internally, or by injections, are of greater 
value than any other remedies that we have. 
The most effective forms in which arsenic is 
given for this disease are small doses of an 
arsphenamine at weekly intervals, Stovarsol 
by mouth, or arsenious acid by intramuscular 
injections. Excellent results are sometimes 
obtained by giving bichloride of mercury or 
succinimide of mercury every other day for ten 
to twenty injections. 

Ecsemas. Probably the cause and the treat- 
ment of the eczemas constitute one of the 
greatest problems in minor dermatological con- 
ditions. Nowadays they comprise the greater 
part of our practice. We usually classify them 
as contact dermatitis or allergic dermatitis, 
taking pains to avoid the name of “eczema.” 
Certainly by far the greater number of these 
affections of the skin are due to a sensitization 
to some external irritant and, in cities, usually 
to some cosmetic. Our plan of approach has 
to be that of a skin detective. We set about 
our work by inquiring what cosmetic, wearing 
apparel, or occupation will produce a dermati- 
tis in that particular location. Sometimes an 
inquiry will take us on a trip of inspection to 
the patient’s living or working quarters. In a 





recent survey of a patient’s room in one of our 
most exclusive hotels we found that five dif- 
ferent deodorants (mostly perfumes) were 
used, one of which was responsible for the 
patient’s repeated attacks of generalized eczema 
of long standing. One might add here that 
one’s success in this kind of investigation is 
dependent largely on the interest and skill of 
the detective. We suspect a dermatitis of the 
lids to be due to penciling of eyebrows and 
eyelashes. Where the neck and adjoining V- 
shaped area of the chest are affected, we 
suspect fur or dye in a scarf or coat; lesions 
back of the ears and on the sides of the neck, 
point to perfume. Involvement of scalp and 
hair lines suggests a scalp tonic. Dermatitis 





Hair Dye Dermatitis 





around the waist in a woman may be due to 
rubber in corsets, or on the thighs and hips to 
nickel from metal garters on corsets; that oc- 
curring on the back and top of the ears points 
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to the rubber on one’s glasses, etc. When we 
have investigated this far, we then do skin 
sensitization tests, using first the substances 
we believe most likely to be responsible for 
the dermatitis and then gradually increasing the 
number of tests to include external irritants, 


Generalized exfoliative dermatitis with thicken- 





ing of skin in a lime worker due to lime 
and finally, if indicated, the foods. In the 
great majority of instances, we are able to 
discover the offending agent and, on removing 
the cause, to obtain a permanent cure. Our chief 
difficulty is with patients who give a family 
history of allergic eczemas and a_ personal 
history of having had eczema more or less 
at intervals throughout life. As a rule, the skin 
of such patients is universally red, thickened 
and excoriated, the most acutely irritated areas 
being the flexor surfaces of elbows and knees, 
and the neck. These patients often have en- 
largement of the superficial glands, are ema- 





ciated, nervous, and temperamental, and com- 
plain of inability to sleep, so that there is 
frequently the question of whether a patient 
is a mental case or one for the dermatologist. 
These patients in many instances have histories 
of asthmatic attacks, hay fever, sometimes 
attacks of urticaria, and they give long histories 
of having had skin tests, many of which have 
been positive both to external irritants and 











Infectious ecsema resembling Paget's disease 


of nipples 





foods. Such cases complain of the failure of 
all types of treatment. Usually these patients 
are better in the summer, the condition quite 
often entirely clearing, only to return in the 
winter. In such cases, our first step is to 
build up the patient’s resistance by rest, pref- 
erably in bed, and a change from his normal 
environment ; forced fiuids, a high caloric diet, 
including plenty of fats and the use of soybean 
oil. We also use generalized carbon arc light, 
first applying oil of cade or liquor carbonis 
detergens (usually 10% strength in vaseline) 
and finally, we try fever therapy. As soon as 
the patient has recovered from the affection 
enough to permit skin tests, we begin first with 
those for external irritants and pollens and 
then the foods. Usually we experience no 
great difficulty in relieving the patient tempor- 
arily of his eczematous state so that he becomes 
normal, or practically so. Our great trouble 
is to prevent recurrences, a thing that we find 
almost impossible in people who are highly 
sensitive to silk, dust, orris root, horse hair 
and feathers—articles that are used in nearly 
every household and trade. While we have 
made attempts to desensitize these people by 
repeated small quantities of the irritant in 
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solution, on the whole our results have not 
been very satisfactory. We have been much 
more successful in the cases that are sensitive 
We feel that probably the 
greatest relief that the patient can get where 


to the pollens. 


all remedies have failed is a complete change 
in climate to that with warm, dry sunshine and 
outdoor life such as can be found in Arizona 


New 


patients that 


and Mexico. I have three’ such 
have become prefectly free from 
all evidence of a universal, eczematized con- 
dition of the skin after a five weeks’ residence 
in New Mexico and without treatment of any 


sort except sun baths. 


Drug Rashes. Probably second in frequency 
and importance to the eczemas are the drug 
eruptions. There appear to be few or no drugs 
that under certain conditions will not produce 
The 


more common of these are the fixed eruptions 


a rash on the skin or mucous membrane. 











Bromo Seltzer 


Bromorderma from 





Pet renee dent 


represented by the iodides, bromides, arsenic 


and phenolphthalein. These drugs, as you 


know, have a cumulative effect, causing fixed 


eruptions which sometimes last for months 


or years. The iodidies are responsible in many 


instances for acnes and sometimes for red, 


swollen tumors simulating a beginning abscess 
or gumma. Bromide causes large, red, swollen 
tumors that often closely resemble sarcoma or 
again may be in the form of large, sharply 
defined ulcerations with inflamed weeping : 
borders, and undermining of the epidermis, that 


in many instances must be differentiated from ( 

















Phenolphthalein Eruption 


the verrucous type of tuberculosis, syphilis, or 


blastomycosis. Such lesions often appear at 





the sites of injury and chiefly on the legs. 
They are painful and usually there is a history rind 
of an intake of some bromide such as bromo- N 
seltzer or one of the numerous tonics containing U 
Of course the treatment 


bromide. for these of 
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conditions is sodium chloride given intravenous- 
ly, 250-500 cc. every day or every other day, 
and sodium chloride by mouth ; local cleanliness 
The 
arsenic compounds cause skin lesions that are 


of the ulcer, and supporting bandages. 


even more variable in their manifestations, and 
the character of the skin eruptions is in a 
large measure dependent upon the compound 
in which the arsenic is contained, whether or- 
You well 
acquainted with the varied eruptions produced 


ganic or inorganic. are all too 
by arsphenamine medication to warrant a dis- 
cussion at this time of arsphenamine eruptions. 
It is the frequently minute quantities of arsenic 
contained in tonics that are more difficult to 
detect. \We have seen many instances of a most 
aggravated form of an 


acute, generalized 


dermatitis with all the accompanying symptoms 


Generclised exfoliative dermatitis due to arsenic. 
No history of arsenic medication. 

Urine, blood and skin showed large quantities 
of arsenic. 





of redness, swelling, weeping, intense itching 
and burning skin produced by the arsenic con- 
More 
recently Stovarsol has been responsible for 


tained in cacodylate of iron or soda. 


cases of generalized exfoliative dermatitis as 
has also enesol. Nowadays we have found 
that many cases of dermatitis of an obscure 
nature have been traced to a retention of ar- 
senic in the system from eating vegetables and 
fruits sprayed with calcium arsenate and arsen- 
ate of lead as insecticides. We are all familiar 
with arsenical keratoses, mainly of the soles and 
palms, and pigmentary changes in the skin 


brought about by Fowler’s solution or arsenious 

















Aresenical Keratoses 


acid pills. We have seen epitheliomas of the 
squamous cell type develop at the site of 
arsenical keratoses, and many of us think that 
multiple, superficial, basal cell epitheliomas 
recurring on the trunk may be in reality caused 
by arsenic and that possibly it is responsible 
for other forms of skin carcinomas. 

Phenolphthalein is also a frequent cause of 
\Vhile 


the usual type of eruption is that of an erythema 


skin eruptions of a varied character. 


multiflorme occurring in sharply defined, red 
spots that finally disappear, leaving a brown, 
pigmented area, the eruption may sometimes 
be of a bullous type involving the entire cutan- 
eous surface. Frequently, ulcerations of the 
tongue and mucous membrane of the mouth 
and throat and of the glans penis and vulva 


may be caused by phenolphthalein that is con- 
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tained in a great number of patent medicines 
In cases that are highly 
sensitive to phenolphthalein the taking of Ex- 


used as laxatives. 
lax, Phenolax, Phenamint, etc., may give rise 
to constitutional symptoms such as general 
malaise, prostration, chills, fever, nausea and 
vomiting, and even collapse. Luminal, amytal 
and other barbituric acid sedatives frequently 
give rise to skin eruptions in the form of 
bright red, intensely itching blotches, and 
sometimes to a papular and follicular eruption. 
Belladonna gives a similar type of eruption, the 
most characteristic symptom being erythema 
with intense itching. Salicylates on the other 
hand, cause urticaria-like lesions consisting of 
papules, some circinate and others gyrate. I 
think it is important that every physician who 
during the treatment of his patient for any 
cause finds him complaining of a new ailment 
on the skin or mucous membrane should in- 
vestigate very carefully to see if the remedy 
he has prescribed is not responsible for the 
new ailment. 


neurological institution in New York, | am 


Acting as consultant in a large 


usually able to surmise that the patient | am 
called to see has some type of drug eruption 
before I even visit the institution, and my 
few 
weeks ago I was called to see a patient in 


surmise usually proves to be correct. A 


great distress from a pronounced general erup- 
tion—macular, papular, vesicular and weeping, 
with enlarged cervical glands. Itching had 
been so intense that the patient had been un- 
She 
had been in the hospital for several weeks, 
under treatment for “streptococcic sore throat 
and a toxic rash.” She had taken luminal for 
months. I judged the enlargement of 
glands to have been caused by potassium 
iodide contained in cough medicine and the 
rash by luminal. When drugs were stopped 
and the patient was given soothing lotions the 
response was immediate, and within a few 
days recovery was complete. 

Of the numerous interesting findings that we 
have observed in eczemas due to external ir- 
ritants and drugs, three stand out in my 
memory. 


able to sleep adequately for six weeks. 


two 


The first was that of a man forty- 
two years old who consulted me for a recurring 
redness, swelling and peeling of the tongue. 
He had had an attack about every three or 


four weeks for a year and a half. He would 
first experience a burning or tingling of the 
tongue followed by redness. The tongue would 
swell to and then in 


normal size 


five to seven days the swelling would subside 


twice its 


leaving the mucous membrane white, thickened, 
and in folds, so that large strips or in some 
instances the entire mucous membrane could 
be pulled away, leaving a smooth, non-painful 
surface. He had been treated for several 
years by a gastro-enterologist for a duodenal 
Skin 


remedies that he had taken. 


ulcer. tests were made with various 
Among these, he 
gave a decided reaction to Sodamint, showing 
both a local skin reaction and one of the tongue. 
Several months later the patient wrote me a 
letter in which he stated that after having 
stopped the Sodamint he had had no further 
He had 


experimented by taking one of the Sodamints, 


trouble from the tongue condition. 


following which his tongue had repeated its 
previous cycle, so that he was convinced that 
the Sodamints were responsible for the glossitis. 

The second case was that of a patient who 
was referred to me three years ago by a New 
York physician for diagnosis and suggestions 
for treatment. This patient had contracted his 
skin disease about the close of the war, and he 
had suffered from more or less intense itching, 
thickened and leathery-like patches over the 
body and extremities ever since. He had been 
a charge of the government for a number of 
years, having been hospitalized on numerous 
occasions. We were convinced that the large, 
thickened, leathery, slightly scaly patches of 
five to twelve inches in diameter were due to a 
sensitization, probably to some local irritant. 
Of the various skin sensitization tests, only 
flaxseed gave a decidedly positive reaction. It 
was found that the onset of the eruption dated 
from shortly after marriage and that his wife 
had had a hair wave set lotion applied every 
two weeks. On changing the lotion the patient 
got perfectly well and has remained so. 

The third case was that of a man thirty-eight 
years old who consulted me two years ago for 
a violent generalized dermatitis accompanied 
by much swelling, redness, vesiculation, and 
numerous pea sized, red papules. The con- 
appeared month and lasted 
for about ten days. He was a traveling sales- 


dition every 
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man and he noticed that the attacks appeared 
when he was at home and cleared up on leaving. 
The swelling had always been much more 
marked around the genitals, the eyes and the 
hands, and the patient stated that often the 
condition began on the genitals. I saw him 
in five attacks during the succeeding eleven 
months, and all were strikingly similar in the 
character of onset and appearance. Numerous 
tests and close questioning as to possible con- 
tacts and medication had failed to elicit any 
possible cause for the dermatitis. At his last 
attack he admitted that his wife used some 
suppositories as a contraceptive. Examination 
of the suppositories showed that they contained 
mercury bichloride. The patient gave a very 
decided local and generalized reaction to skin 
tests with mercury bichloride, even to a flaring 
up of the dermatitis similar to the original 
attacks, though less severe. 


SUMMARY 


1. The diagnosis of skin diseases like all 
other medical disorders is based primarily on 
the knowledge of the locations usually affected 
in each particular dermatological condition ; the 
diagnosis is reinforced by the distribution, the 


character of the lesions, and by the laboratory 
tests. 

2. Psoriasis usually offers no difficulty in 
diagnosis. Psoriasis is probably a streptococcic 
manifestation. All foci of infection should be 
removed. The most effective treatment is 
sunlight. 

3. The cure of lichen planus is probably 
best obtained with arsenic. Mercury is pos- 
sibly the second best remedy. 

4. Eczemas are more commonly due to 
allergic states; usually to external irritants. 
Cosmetics constitute the greater number of 
these conditions, while clothing and _ pollens 
are next in the order named. Foods are rarely 
responsible for eczemas in adults. 

The treatment of eczemas consists in the 
removal of the cause where possible and in- 
creasing the resistance of the patient by high 
caloric diet, rest, and sunlight. 

5. Practically all drugs are capable of pro- 
ducing eruptions on the skin and sometimes 
on the mucous membranes. Any complication 
involving the skin or mucous membrane of a 
patient while under treatment by his physician 
for any disease should be suspected as a possible 
drug rash. 
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PRESIDENT’S PAGE 
By 


L. M. STOKES, M. D. 
Walterboro, S. C. 


In facing the New Year that is so pregnant with possibilities for changes in society, and especially in 
connection with our chosen profession, it seems fitting that we should briefly consider the obligations and 
responsibilities that devd:ve upon our profession, as well as the service that we propose to render to the 
public. We have approximately 1,400 physicians in our state with a population of approximately 2,000,000. 
Our relation with our people is not a theoretical one. The members of our profession enter practically every 
home in the state as a trusted and respected friend and helper in time of trouble. We therefore have 
every reason to feel very deeply the obligation of the health, the happiness, and the weli-being of the 
citizens of South Carolina, devolving upon the physicians of the state. 


To more clearly fix in our minds our position with the public we quote disconnectedly from our “Principles 
of Medical Ethics :” 


“A profession has for its prime objective service that it can render to humanity; reward or financial 
gain should be a subordinate consideration. The practice of medicine in a profession. In choosing this 
profession an individual assumes an obligation to conduct himself in accord with its ideals, to use every 
honorable means to uphold the dignity and honor of his vocation, to exait its standards, and to extend the 
sphere of its usefulness, to promote medical science. The physician should associate himself with medical 
societies and contribute his time, energy, and means in order that these societies may represent the ideals 
of the profession. He should conduct himself with propriety in his profession and in all the actions of 
his life. 

“The physician should bear his full part in sustaining the institutions that advance the interest of 
humanity. It is incumbent upon the physician that under all conditions his bearing towards the pa- 
tients, the public, and fellow practitioners should be characterized by gentlemanly deportment, and that he 
should constantly behave toward others as he desires them to deal with him. These principles are pri- 
marily for the GOOD OF THE PUBLIC, and their enforcement should be conducted in such a manner 
as shall deserve and receive the endorsement of the community.” 


In this brief resume of our medical ethics, three things stand out in relief: The men, medical societies, 
service to the public. As in all times, the greatest need of today is men; in our profession, as in every 
human institution, this is a fact. If a man have potentialities and possibilities, we can add many things, 
but without these our efforts are futile; therefore, our medical colleges are endeavoring to get into the 
practice of medicine the choice of the most available material—men who, in the course of experience, 
evolve into real citizens and real physicians. To bring this evolution to pass is largely the work of our 
medical societies. The county has been, and is, the unit of organization in our profession. We deem this 
wise from many standpoints, but from the standpoint of beneficial association, begetting enthusiasm and 
more intelectual uplift, the county is becoming obsolete, especially in the less densely populated portions 
of our country. With the county as a_ basis for representation, it appears that we are approaching the time 
when the advantage of a far wider association and greater educational uplift will be realized by our pro- 
fession. 


The newly graduated physician, the member who is indifferent to organized medicine, as well as the 


unaffiliated physician, is an obligation and responsibility at the door of organized medicine. In some 
respects, post graduate medical education has left behind many members of the medical profession. Not 
all can go away to the large centers to study and specialize. Many of our medical societies meet ir- 


regularly ; the programs are poorly arranged and often uninstructive; hence it is that the education carried 
on by organized medicine is more or less haphazard. This condition of affairs, together with the rapid 
strides being made by medicine scientifically, has brought about a great difference between the men engaged 
in the general practice of medicine, and in medicine as practiced in our best institutions. Conscious of 
our obligation to the public as a profession, and conscious of the imminent changes and problems with 
which we are confronted, we feel that the most important step for our profession to take at this time is 
to get every good and deserving man in medicine actively organized into our medical societies, by and 
through an educational campaign that will bring our profession in the every day walks of life more into 
line with scientific progress made by our institutions. 


There are so many reasons why we should be thoroughly and more adequately organized, and not a 
single reason why we should not be so organized. We spoke of our relation to the public. and as citizens 
we cannot afford to be unmindful of our political influence when used so’ely for the public welfare. With 
legislation, state and federal, threatening the foundations of our profession, we should be constantly mind- 
ful of the influence that it is possible for us to exert in behalf of the safety and welfare of our people. 
Abraham Lincoln once said, “Public sentiment is everything; with it, nothing can fail; without it, nothing 
can succeed; consequently, he who moulds public feeling goes deeper than he who enacts statutes and 
pronounces decisions. He makes statutes and decisions possible or impossib’e to execute.” We have the 
men, the societies; and the field of service is white for the harvest. To render this service to our public 
in an ever changing social state is the challenge that is laid down for us. We hear rumors and more 
rumors of state medicine, federal medicine, and the socialization of medicine. South Carolina is our 
field of service; we are not dependent upon the A. M. A. nor the four hundred and thirty; service to our 
people is the purpose of our profession. We should solve our own problems and let us not be dismayed; 
for so long as we are organized, so long as we are informed, so long as we render a service that no other 
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organization can render, so long as we maintain our leadership, so long as men and women bear and love 
their offspring, so long as we remain the true and trusted guardians of health and life, so long will our 
profession hold its honored place in the lives and hearts of men, even unto the end of time. In closing, 
may | urgently request that every county in South Carolina that is either unorganized or inadequately 
organized, take immediate steps to become proper.y organized and let’s present a united front to every 
problem that presents itself for adjustment and to every influence that would detract from our honored 
position with the public which we have devoutly served throughout the history of our state. In order 
to facilitate this organization, any county that is unorganized will find attached hereto a list of the councilors 
and the counties which they represent, and I am sure it will be a pleasure for any councilor, as well as 
myself, to render any service in connection with this organized work. We wish for each and every 
physician in South Caro.ina, and for the people of our state, the richest of blessings in health and pros- 
perity during the year 1938. 


l‘irst District: Charleston, Colleton, Jasper, Dorchester, Berkeley, Beaufort Counties— Dr. F. G. Cain, 4 
Vanderhorst Street, Charleston, $. C., Councilor. 

Second District: Calhoun, Edgefield, Aiken, Lexington, Richland, Saluda Counties—Dr. T. A. Pitts, 
1515 Marion Street, Columbia, S. C., Councilor. 

Third District: Laurens, Newberry, Greenwood, Abbeville, McCormick Counties—Dr. J. D. Harrison, 
Greenwood, §S. C., Councilor. 

Fourth District: Anderson, Cherokee, Greenvil'e, Oconee, Pickens, Spartanburg, Union Counties—Dr. 
Hugh Smith, 206 E. North St., Greenville, S. C., Councilor. 

Fifth District: Chester, Kershaw, Lancaster, York, Fairfield Counties—Dr. Roderick MacDonald, Rock 
Hill, S. C., Councilor. 


Sixth District: Florence, Darlington, Chesterfield, Marlboro, Dillon, Marion, Horry Counties—Dr. 
Douglas Jennings, Bennettsville, S. C., Councilor. 

Seventh District: C:arendon, Georgetown, Lee, Sumter, Williamsburg Counties—Dr. E. T. Kelley, Kings- 
tree, S. C., Councilor. 


Fighth District: Allendale, Bamburg, Barnwell, Hampton, Orangeburg, Calhoun Counties—Dr. G. M. 
Truluck, Orangeburg, S. C., Councilor. 
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SOUTH CAROLINA DOCTORS HONORED 


During the year 1937 many members of the 
State Medical Association received high honors 
at the hands of their confreres in many national 
and sectional organizations. Recently several 
have been accorded outstanding recognition. 


Dr. J. W. Jervey, of Greenville, was elected 
President of the Southern Association at the 
meeting held in New Orleans the latter part of 
November. Dr. Jervey has contributed in 
large measure of his brilliant attainments, first 
of all to the South Carolina Medical Associa- 
tion and then in the large sphere of national 
medical organizations. Dr. Jervey was one of 
the first Councilors of the State Medical As- 
sociation and early in his career Editor of the 
State Medical Journal, and a little later re- 
ceived the highest honor within the gift of his 
fellows, the Presidency of the Association. He 
has long been identified with the upbuilding 
of the Southern Medical Association, the second 
largest medical organization in the world. We 
are confident that this splendid organization will 
grow in numbers and influence under his in- 
spiring leadership. 

Dr. James A. Hayne, State Health Officer, 
was elected Chairman of the Southern Branch 
of the American Public Health Association at 
its meeting held in New Orleans during the 
Southern Medical Association Convention. Dr. 
Hayne has to his credit a long list of well de- 
served honors both in South Carolina and 
throughout the country. He, too, has been 
President of the State Medical Association, 
Chairman of the Section on Public Health of 
the A. M. A., President of the Association of 
Public Health Officers of the United States and 
Canada, and at one time Secretary-General of 
the American Public Health Association. He 
is the second oldest State Health Officer in 
point of service in the United States at the 
present time. 

Dr. Leon Banov, Health Officer for Charles- 
ton County and Chairman of the Committee 
on Public Health of the South Carolina Medical 
Association, recently received International 
honors by being elected Secretary and Treasurer 
of the International Society of Medical Health 
Officers during the meeting of the American 
Public Health Association in New York. 





EXPANSION OF THE MEDICAL COLLEGE URGED 


As pointed out by Dean Robert Wilson, the 
Medical College of the State of South Carolina 
is one of the most necessary institutions in the 
State for the promotion of the health and happi- 
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ness of our people, and yet in a comparative 
sense this relationship has not yet been fully 
recognized by sufficient funds for the fulfill- 
ment of the idea. ‘The College fared well at the 
hands of the last Legislature and has responded 
in an admirable way by increased facilities and 
the addition of several teachers. The time has 
come, however, when the plant itself must have 
additional buildings to carry on adequately the 
work required by a Class A Medical School. 
This fact is by no means discouraging, but is a 
source of felicitation, owing to the great de- 
mands made on the institution by many 
hundreds of applicants from this and other 
states to enter the freshman class each year. 
It is hoped that every doctor in South Carolina 
will have a personal interview with the members 
of his deligation in regard to this matter, and 
with such a contact there is every reason to 
believe that this Legislature will recognize the 
above facts and provide a still larger appropria- 
tion the coming year. 


THE MYRTLE BEACH MEETING MAY 17, 18, 19. 


DUES INCREASED TO SIX DOLLARS 


Plans are well under way by the Scientific 
Committee, of which Dr. O. C. Mayer of 
Columbia is the Chairman, to make the next 
meeting of the State Medical Association an 
outstanding one in the interest of the general 
practitioner. The Committee has under con- 
sideration the devotion of less time to a strictly 
speaking paper reading program and more op- 
portunity for round table discussions of in- 
terest to the general man under the leadership of 
competent teachers. This is a trend of several 
progressive State Medical Societies and indeed 
of several National Societies. The Myrtle Beach 


meeting will be a little later this year in order 


that this attractive resort may be enjoyed to the 
full extent of its possibilities. 

The annual dues were increased by the last 
House of Delegates from five dollars to six 
dollars per member. Several County Societies 
have already sent in their dues for 1938, and it 
will greatly facilitate the work of the various 
constituent societies if the members pay their 
dues promptly. Even with this small increase 
the members of the South Carolina Medical 
Association will be called upon to pay the lowest 
dues, with very few exceptions, in the United 
States. 


THE SOUTH CAROLINA PENITENTIARY SURVEY 


(ne of the most interesting and commendable 
pieces of work done during 1937 in South 
Carolina was that of the investigation of 
syphilis at the penitentiary. This study was 
first suggested by Dr. J]. McMahan Davis, of 
Columbia, and approved by Dr. James A. 
Hayne, State Health Officer. To finance the 
work, the allocation of a limited supply of 
funds from Federal sources was made possible 
through the kindness and efforts of Dr. Hayne. 
The preparation of all record forms, together 
with the entire statistical treatment of all data, 
was performed by Dr. Sedgwick Simons, As- 
sistant Epidemiologist, State Board of Health, 
in Charge of Syphilis Control for South Caro- 
ina. The study was facilitated by the co- 
operation of Dr. J. McMahan Davis, Dr. J. E. 
Boone, and the authorities of the institution. 
We urge that all of our members who are 
interested in the problem of syphilis control 
secure a copy of this voluminous report which 
conveys valuable information in regard to con- 
ditions in every county in the State as repre- 
sented by the inmates of the penitentiary. We 
hope to publish a summary at a later date of 
this report. 
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THE HEADQUARTERS OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


By EDGAR A. HINES, M. D., Secretary, Seneca, S. C. 








time stenographer and book- 
keeper. In 1916 the office was 
moved to larger quarters in the 
business district of the city; 
but even so, w:th the continued 
expansion of the Association 
still 


more space became urgent, and 


activities the need for 


after several years of planning 





the newer offices were opened, 
October 26, 1937. 

It is the dream of most State 
Medical 
County Medical 
own their own homes, but this 


Societies and many 


Si ciet ies to 


accomplishment has not been 
carried out in many states as 
yet, and in lieu thereof the 
trend has been in the direction 
we have pursued here. 
As will be seen from the 
pictures of the enlarged Head- 
quarters, in this issue of the 


Journal, the Association may 





Professional Building in which are located the Headquarters 
offices of the South Carolina Medical Association, Seneca, S. C. 





At the meeting of the State Medical As- 
sociation held in Greenville, April 21, 22, 23, 
1936, the Secretary presented a blue print to 
the House of Delegates showing plans under 
contemplation for the enlargement of the facili- 
ties of the Headquarters office. 

For the most part in the early days of 
organized medicine the Headquarters was 
usually located in the private office of the 
Recording Secretary, and very frequently such 
On April 19, 1910, the 


Headquarters of the South Carolina Medical 


office was in his home. 
Association was moved to the residence and 
private office of the newly elected Secretary 
at Seneca, and for a number of years all of 
the business of the Association and Journal 
With the marked in- 
crease in the demands made by organized 


was carried on there. 


medicine for greater service to the public and 
to the profession, enlarged facilities became 
necessary, including the employment of a whole 


well be proud of its offices, 


which, while not as extensive 


as in some other states, yet 
presents an enviable appearance worthy of the 
great organization it stands for. The library 
contains one of the largest collections of medical 
books in South Carolina—approximately 2000 
volumes. The list of current medical journals 
approximates 100. 
been admitted to the American Association of 
Medical that the 


Library and its reading room are open daily 


The library has recently 


Libraries, which means 
and with the attendance of a Librarian to render 
the 
Our Library is 


service the members of Association 
make of it. 


extremely fortunate in having all of the series 


any 
may desire to 
volumes of the Index Catalogue of the Surgeon 
General’s Library, Washington, D. C. This 
is the golden key that unlocks the medical lore 
of the 


libraries in the world, containing about one 


ages in one of the greatest medical 


million hooks and pamphlets. Congress only 


appropriates enough money to print one 


thousand of the catalogues. 






































Editorial and Business office of the Association and Journal. Reading from left to right, Dr. L. M. 
Stokes, President of the South Carolina Medical Aassociation, Walterboro. Dr. Edgar A. Hines, Sec- 


retary-Editor South Carolina Medical Association, Seneca. Miss Leola Hines, Stenographer 
and Book-keeper, Seneca. 


~~ 























Library Reading Room 








Another view of the Library Stack Room, showing fire proof safe containing records of the South Carolina Medical 
Association from the organization February 14, 1848, to date. 


The Fourth District Medical Association assembled at the High School Building, Seneca, October 26, 1937, for the 
scientific program following the social entertainment in the Headquarters office. Seated behind the lantern is Dr. L. M. 
Stokes, President of the S. C. Medical Association, Walterboro. To the doctor’s right is Dr. J. R. Des Portes, President- 
Elect S. C. Medical Association, Fort Mill. To Dr. Stokes’ left is Dr. Lee W. Milford, Vice-President of the Fourth District 
Association, presiding, Clemson College. Directly behind Dr. Des Portes, standing, is Dr. Hugh Smith, Councilor Fourth 
District, Greenville. Standing against the wall, wearing glasses, fourth from end of row, left hand side, is Dr. George 
R. Wilkinson, Secretary Fourth District Association, Greenville. 
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Library Stack Room 





C. Cain, of Charleston. 
This volume was present- 
ed to the Association by 
the late Dr. Walter P. 
Porcher, of Charleston, 
who was Secretary of the 
Association for about 
thirteen years. The 
volume had been pre- 
sented to him by his good 
friend, the late Professor 
Yates Snowden, Pro- 
fessor of History at the 
University of South Car- 
olina. In this safe will 
be found all of the other 
records of the Associa- 
tion up to 1938. This list 
includes the Volumes of 
Transactions prior to the 
Civil War and = sub- 
sequently after the As- 
sociation was reorganized 
in 1869. One may see 





In passing it may be of interest to note that 
when the present Secretary of the Association 
was inducted into office, he set about compiling 
the records of the Association and putting them 
in a fire proof safe. This required five years 
of persistent effort, but 


also the bound volumes 

of the Journal from the first volume in 1905 
to date. 

The Journal continues to be a major interest 

of the State Medical Association, and the 

problem of having it printed and distributed 





through the loyal support 
of many members of the 
Association the records 
were completed as far as 
it was humanly possible 
to do so. As will be noted 
in the picture of the safe, 
which has been wheeled 
into view, there are some 





very interesting docu- 
ments. The small book 
on the lower shelf with 
the tape on the back 
thereof is the priceless 
first volume of the 
records of the Associa- 
tion from its founding, 
February 14, 1848, to 
1854. The first Recording 
Secretary was Dr. C. J. 





Residence of Dr. and Mrs. Edgar A. Hines, Seneca, in which was 
located the Headquarters of the Association from April 19, 1910, to 
1916. The arrow designates the offices. 
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has been an all important 
one. In the early years it 
was printed in various 
South Carolina cities with 
varying degrees of success. 
It is not too much to say 
that the printing of a credit- 
able journal is peculiarly 
difficult for the average 
printing plant, and it is only 





after the expensive trial and 
error method that most 
State Journals come to the 


point of depending for a 
long period of years on some one printing plant 
found to be satisfactory. This has been true 
with our Journal. The Journal was first printed 
in Charleston, but later under the Editorship 
of Dr. J. W. 


Company of Greenville was awarded the con- 


Jervey, the Peace Printing 


tract. Subsequent Editors moved the Journal 
to other points, but under the present manage- 
ment the printing was returned to Greenville 


and in the main the Journal has been printed 











Offices and Plant of Provence-Jarrard Company, Greenville, where 
the Journal is printed. 


and distributed there by the successors to the 
original printers, at present Provence-Jarrard 
Company. The splendid work done by this 
firm has been known for many years by the 
readers of the Journal. 

Finally, a cordial invitation is extended to 
every member of the South Carolina Medical 
Association to visit the Headquarters at Seneca. 
The latch string hangs out always and is very 


easy on the trigger. 
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SOUTH CAROLINIANA 





J. 1. 


WARING, M.D., CHARLESTON, S. C. 





THE TREATMENT OF BURNS, by W. H. 
FRAMPTON, CHARLESTON. INDUSTRIAL 
MEDICINE 6:501, SEPTEMBER, 1937. 

At the conclusion of his article, the author 
says the natural course of events with a severe 
burn is primary shock, dehyration, and infection, 
and the best medicant to apply to a burn would 
be one that is antiseptic, one that allows drain- 
age, and one that provides a satisfactory cover- 
ing. He uses mechanical cleansing with soap 
and water, followed by application of tannic 

acid 5% in yellow vaseline. 
PERNICIOUS MALARIA IN CHILDREN: A 
REPORT OF 24 CASES, by J. P. PRICE, FLOR- 
ENCE. SOUTH. M. J. 30:991, OCTOBER, 1837. 

An analysis of 24 cases of pernicious malaria ; 
3 cases reported in detail, 3 infants under 1 
year of age with severe progressive anemia 
associated with splenomegaly. The treatment 
in general consisted of quinine intra-muscularly 
or by vein, as it was found that administration 
by mouth brought on vomiting. 

PRIMARY LIVER CARCINOMA: RELATION 

TO YELLOW ATROPHY CIRRHOSIS, by K. M. 

LYNCH, CHARLESTON. SOUTH M. J. 30:1043, 
NOVEMBER, 1937. 

An article reporting cases of primary liver 
carcinoma occurring in Negroes in Charleston. 
With the neoplastic disease there was a cir- 
rhotic state. Clinical jaundice occurred in only) 
one of the eight cases, acites in three. 

HALF STRENGTH THORAEUS'- FILTER 
DEPTH DOSE DETERMINATIONS ON PA- 
TIENTS, by H. RUDISILL, JR., CHARLESTON. 

AM. J. ROENTGENOL, 38:493, SEPT. 1937. 

A few depth dose determinations are given 
in table form, and it is interesting to note that 
with constant factors the depth dose compared 
to the surface dose varies form 13 to 43 per 
cent, depending on the part of the body ir- 
radiated. 
PULMONARY EMBOLISM 


WITH SPECIAL 


REFERENCE TO THE ACUTE COR PUL- 
MONALE: REPORT OF A CASE, by J. H. 


CANNON, CHARLESTON. SOUTH. M. J. 
30:1002,, OCOBER, 1937. 


An outline of some of the more important 


features of embolism occurring in the pul- 

monary artery and its branches. These findings 

indicate a marked acute strain on the right 

heart, the so-called “acute cor pulmonale.” 

PHYTOBEZOAR OF PERSIMMON ORIGIN, 

by F. D. RODGERS, COLUMBIA, RADIOLOGL. 
29:494, OCTOBER, 1937. 

A new case of Phytobezoar diospyri vir- 
ginianae, having the ideal conditions for the 
formation of phytobezoar, is added to Ameri- 
can literature. 


THE TECHNIC OF INTRAVENOUS TRANS- 
FUSION OF BLOOD IN NEWBORN IN- 


FANTS, by W. H. PRIOLEAU, CHARLESTON. 
J. OF PEDIATRICS. 11:568, OCTOBER, 1937. 
This paper is concerned with the technic of 
administration, and it is found that this method 
has given satisfactory results in a number of 
conditions. 
ACUTE NAPHTHA POISONING, by J. B. 
PRICE AND F. HARRISON. FLORENCE. J. 
OF PEDIATRICS. 11:547, OCTOBER, 1937. 
Report of case in infant. Treatment con- 
sisted of removal of ingested floor polish as 
quickly as possible, and attention to compli- 
cations as they developed. Recovery was com- 
plete. 

PYOGENIC PSOAS ABSCESSES, by F. A. 
HOSHALL. CHARLESTON. SOUTH. M. J. 
30:1097, NOVEMBER, 1937. 

A discussion of and a 


treatment is outlined which is as follows: 


method of 


(1) 


in suspected cases an exploration of the psoas 


cases 


should be done extraperitoneally. (2) If pus 
is obtained, full drainage should be instituted. 
(3) Traction should be applied to the affected 
leg to overcome flexion deformity because of 
the risks of pathological dislocation of the hip. 
APPENDICITIS FOLLOWING TONSILLITIS 
AND RESPIRATORY INFECTIONS, by G. R. 
DAWSON, JR. CHARLESTON. DIGEST OF 
TREATMENT (CONDENSED FROM THE MILI- 

TARY SURGEON) 1:269, OCTOBER, 1937. 

Study of five cases which occurred in the 
CCC Camp Infirmary at Asheville, N. C., all 
of which recovered under spinal anesthesia. 
There was thought to be a connection between 
the concurrent infections. 
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EYE, EAR, NOSE AND THROAT 





J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 





Many years ago Dr. Fleming McInnis ad- 
vised and some one used maggots in a sup- 
purating lesion of bone. The result was favor- 
able. It is of interest to read in the Annals of 
Otology, Rhinology anl Laryngology, Septem- 
ber, 1937, page 681, an article by Dr. Harry J. 
Gray, titled Picric Acid-Calcium Carbonate 
Treatment of Osteomyelitis Applied to Ear and 
Nose Conditions. The article gives the chemi- 
cal physiology which explains the reason that 
maggot implantation helps an osteomyelitic con- 
dition. 

Livingston successfully treated 1020 cases 
with maggots and maggot extract. In 415 
cases of profuse suppuration he used the ex- 
tract. Stewart found that maggots exude 
calcium carbonate through their body walls, and 
Bechold found that calcium ions stimulate 
phagocytosis. Phagocytosis is impeded or pre- 
vented by leucocidin or exotoxin, a protein 
excreted by the bacteria. Stewart reasoned 
that a dilute aqueous solution of picric acid 
would render leucocidin insoluble or inert, thus 
preventing its action on phagocytosis. 

In order to overcome the surface tension and 
thus allow the acid solution to penetrate freely, 
glycerine was added--the final solution being 
an eight per cent glycerine in a 0.25 per cent 
aqueous solution of picric acid. The calcium 
carbonate suspension was made by adding 20 
grams of this salt to 215 cubic centimeters of 
distilled water and the suspension autoclaved. 


Stewart found the best result to be obtained 
by using the picric acid solution—thus render- 


ing inert the leucocidin and following it by the 
calcium carbonate suspension. “Progress was 
marked and rapid.” 

The maggot extract is a powerful growth 
stimulant. But, “a chemical method is, there- 
fore, available to render inert the leucocidin 
and promote phagocytosis. It may be used in 
locations where from a hygienic, aesthetic or 
psychic standpoint the living maggots and ex- 
tract would be undesirable.” 

This calcium carbonate-picric acid treatment 
may be used in chronic infections of the nasal 
accessory sinuses wherein there is often an 
associated osteomyelitis. 

“Since there is a precipitate formed between 
the picric acid-calcium carbonate of a fine 
nature, sufficiently large openings must be made 
to allow use of the Stewart method of treat- 
ment in selected cases of chronic ear and nose 
(accessory sinuses) conditions.” 

“The picric acid solution is easily sprayed 
into the opened sinuses by use of an atomizer 
equipped with long, slender, detachable spray 
tip (that may be sterilized). The tip can be 
easily curved to insert through the opening, 
especially through a naso-antral opening, into 
the maxillary sinus. The calcium carbonate 
suspension is applied in the same manner.” 

“Contrary to the effect of most solutions 
used in irrigating the sinuses and medicines 
used for application, the picric acid-calcium 
carbonate alleviates existing pain.” 

It is also used in purulent otitis media and 
post-mastoidectomy. 
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ORTHOPEDIC SURGERY 





AUSTIN T. MOORE, M. D., COLUMBIA, S. C. 





ELBOW FRACTURES IN CHILDREN 


Courtesy of 


J. WARREN WHITE, M. D., GREENVILLE, S. C. 


The fractures that comes most often to the 
attention of the orthopedic surgeon are those 
located about the elbow, commonly involving 
the distal end of the humerus. The reason 
that consultations are so frequently requested, 
we feel, is the prolonged convalescence and the 
distressing complications occasionally follow- 
It is felt, therefore, that 
a few paragraphs on this subject would not be 
untimely. 


ing such an injury. 


One of the most difficult and hopeless prob- 
lems that confronts the bone and joint surgeon 
is the amelioration of a severe ischemic paraly- 
sis. It is well recognized that this condition 
is due to a death of the muscular tissue of the 
forearm as a result ordinarily of the obstruc- 
tion to the flow of blood. 
sightly deformity associated with this condition 


return The un- 
is due to the contraction of the fibrous tissue 
which has replaced necrotic muscle. 

The error that we have seen committed too 
frequently in the treatment of elbow fractures 
is that far more attention has been directed 
toward the reduction of the fracture and the 
holding of that position, than to the circulation 
of the forearm. Where there is a question of 
the circulation, the treatment of the fracture, 
after an honest attempt at reduction, should be 
secondary. While the early reduction of the 
fracture is a desirable accomplishment, partic- 
ularly if much displacement is present, it 
should be remembered that with the proper 
technic these fractures are one of the most 
easily reduced and can be cared for ordinarily 
any time during the first fortnight. 


In stating that these fractures are easily re- 
duced with the proper technic, possibly it might 
be well to add, with an adequate anesthetic. 
If complete relaxation is not obtained, an easily 
reducible fracture can become an irreducible 
one. The classical maneuver is first increasing 


the deformity and then by using considerable 


longitudinal traction applied to the proximal 
end of the forearm, the disengaged 
small humeral distal fragment can be brought 


flexed 


into proper relationship, simultaneously press- 
ing the distal end of the upper fragment against 
the triceps tendon. The acute flexion position, 
if efficiently maintained, prevents any subse- 
quent displacement. 

Oftentimes, the very reduction is sufficient 
to correct the circulatory disturbance; but if 
it does not, the arm should be allowed to rest 
on a pillow a little higher that the recumbent 
patient and watched, with the elbow held in 
as relaxed a position as possible a little below 
a right angle. If this is done, it is rarely 
necessary to institute any surgical procedure 
to relieve the congestion. 

If adequate reduction has been accomplished, 
the Jones, or acute flexion position, is held in 
whatever way that appeals to the physician for 
about three weeks, more or less, as the age 
of the child and other circumstances demand. 

We believe that passive painful manipula- 
tion should be studiously avoided during con- 
valescence, including the “bucket toting” pro- 
cedure. It must be recalled that an uncompli- 
cated reduced fractured elbow does not result 
in any permanent serious limitation of motion. 
We feel very strongly that constant painful 
manipulation of the joint tends to keep up an 
irritation that definitely retards the return of 
normal motion. We cannot believe that any 
real benefit results from insisting on a child’s 
carrying heavy weights. This very procedure 
unnecessarily places a burden on the injured 
part, and muscle spasm itself prevents largely 
any real stretching of the anterior capsule. If 
the parents of the child are warned early that 
motion will very gradually be regained, con- 
stant subsequent explanations are avoided to 
a considerable extent. 

In this note, one more point is emphasized 
Remembering that these fractures are frequent- 
ly complicated by injuries to the growth 
mechanism, they should be followed at least 


for a year in order to recognize as early as 
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possible progressive elbow deformities. 
Summarizing the above briefly, attention has 

been called to elbow fractures in children, 

first, of avoiding 





emphasizing the importance 


conservative 


circulatory disturbances; second, accurate re- 
duction with complete muscle relaxation ; third, 


convalescent treatment ; and 


fourth, prolonged follow up. 
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FOURTEENTH ANNUAL MEETING OF 
THE SOUTHERN MEDICAL ASSOCIA- 
TION AND ITS AUXILIARY 


ORLEANS, NOVEMBER 30th— 


NEW . 
DECEMBER 4th, 1937 


New Orleans is world famous for its history 
and romance; possibly this great city presents 
more varied attractions than any other place in 
the United States. The old and the new are 
linked together as sentinels of the past and 
monuments to the future. Time and space 
will not permit a full review of the charming 
and historic Veieux Quarre (old square), laid 
out as the original twelve squares in 1718 by 
the engineers who accompanied Bienville there. 
So we must move to the programs which gave 
us such keen enjoyment, at this, our fourteenth 
annual meeting. 


The public session of the Medical Association 
introduced to the large audience the fine Loyola 
University Board, and the interesting, color- 
ful speaker of the evening, Rev. Alphonse 
Schwitalla, spoke in such a sincere tone on the 
subject “Society’s Debt to the Doctor.” His 
definition is so true, so interestingly unique. 
Quote : 

“It is not as strong as Gibraltar 

It is not as hard as Gibraltar 

It is not as unyielding as Gibraltar ; 

But like a mountain, losing there, recovery 

here, 

It has a core of unchanging truth, like the 

strata 

That have these mountains. 

Its foundations are laid in antiquity 

With a strong faith in nature and nature’s 

God. 

This is Medicine!” 

Dr. Horsley, of Richmond, Past President 
of the Southern Medical Association, spoke on 
“The Menace of Cancer.” This was an earnest 
plea for the women of the Auxiliaries to give 
great publicity to the dangers of neglected 
pimples, sores on the face or lips, and continued 
indigestion which continues without any ap- 
parent reason. Dr. Horsley stated that 150,000 
died last year from cancer! Many could have 
been saved. 

You will want to know something of the 
Auxiliary meetings. Mrs. Frank N. Haggard, 
President, presided at the business sessions. 
Many of you remember the great charm which 
is hers. Well, everything was done, to show 
the appreciation which was hers for the 
courtesies extended all of the visitors, and too, 
the meetings were free from strain and con- 
fusion. 
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We were honored beyond our right in hav- 
ing Mrs. Augustus S. Kech, our National 
President, as our guest speaker. Mrs. Kech 
is a forceful speaker, a charming woman, also 
a brilliant one. She is courageous, deeply 
religious, with vision and great understanding. 
Can I say more? Let me, rather, tell you 
some of the important remarks that “struck.” 
Quote: “These are troublesome times in medi- 
cine. Propaganda by theorists, and attacks by 
anti-medical forces seeking to exploit the sick, 
are misleading many as to the value and aims 
of our present day profession. The menace 
of the Chiropractor is every where raising its 
ugly head; but we, the Auxiliaries, with the 
aid of our men who are in the parent organiza- 
tion, The Medical Association, can combat these 
unethical practices and prevent them from con- 
tinuing in our communities.” Mrs. Kech spoke 
again at the luncheon session, using the sub- 
ject, “Who is the Doctor’s Wife?” “Is she 
the docile creature some have thought her, is 
she the frivolous chatterbox who wastes her 
time in useless activities, or is she an important 
personage in her community? She should be.” 

“The census of 1930 lists our physicians at 
154,000, 78% are married, and only 916 have 
sought relief in the divorce courts.” 

Teresa Sims, wife of Dr. Marion Sims, 
She was 
born to the purple, but gave all her love and 
faith to Dr. Sims, and moved to the wilds of 
Alabama. 


was a personage in her community. 


While there, with only three silver 
dollars left, she gave them to be melted into 
sutures for his surgical patients. Another 
personage was Mrs. Gorgas. When Dr. Gorgas 
was in despair it was Mrs. Gorgas who upheld 
his hands by her love and faith. Dr. Gorgas 
said to the President of the United States, 
“Riches I have not, but I have the noblest wife 
that any man could have.” 

Women, we must learn to live gracious, use- 
ful lives and learn the ability to serve woman- 
kind, 

Now to tell you the important legislative 
changes and then adieu. 

First. The membership shall be limited to 
the wives, widows, and unmarried daughters 
of the members of the Southern Medical 
Association. 


Second. The President, Past President, 


Council Members, and Chairmen of Standing 


Committees shall constitute an Executive 
Board to conduct the business of the Auxiliary 
( Baltimore Convention). 

Third. ‘The Council member shall be in 
charge of the report from her state, and will 
read same at each annual meeting. 

Fourth. There will be no delegates from 
State Associations. 

The Constitution was not revised, but ex- 
plained fully. This Constitution was adopted 
at the Baltimore meeting, and it is very similar 
to the Constitution of the Medical Association 
now and will coordinate the programs of both 
organizations. 

Now adieu, 
Lillian T. Wilson 
(Mrs. T. R. W. Wilson) 





SPARTANBURG MEDICAL AUXILIARY 
MEETING 


Mrs. D. C. Alford, Mrs. Ruskin Anderson 
and Mrs. Dennis Hill were joint hostesses, 
Tuesday afternoon, November 16, entertaining 
the members of the Woman’s Auxiliary to the 
Spartanburg County Medical Society at the 
home of Mrs. Alford on South Fairview Ave. 
with a large group of members present. 

In the absence of the President, Mrs. John 
Fleming, Mrs. Dennis Hill, Vice-President, 
presided over the business session in which 
many interesting plans were heard by the club 
members. 

Mrs. Jesse Willson, State President of the 
Auxiliary, told of the objectives of the 
Auxiliaries for the year and discussed plans 
approved by the Executive Board meeting for 
the year’s work. 

The local club’s slogan is “Increased member- 
ship: every doctor’s wife, mother or daughter 
a member.” The objectives for the local club 
include; membership drive; health education ; 
promotion of circulation of Hygeia magazine ; 
observance of Doctor’s Day, which has been 
designated for March 30 and a part in the 
Student Loan Fund. 

At the meeting of the Executive Board meet- 
ing which was held here in the early part of 
the month. It was decided that a hospital bed 
for indigent women to be known as the Jane 
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Todd Crawford Memorial would be placed in 
the Columbia Hospital, Columbia, and each 
Auxiliary will have a part in. maintaining this 
memorial. 

Mrs. Willson gave a most interesting article 
from a recent issue of the The Etude showing 
many prominent physicians as musicians and 
if not a musician their love of the art in the 
home and their contribution as a layman of the 
art. 

Following this instructive article, the mem- 
bers enjoyed a social hour with their hostesses. 
The tea table was centered with a lovely ar- 
rangement of pink and white snap dragons 
around which lighted tapers cast a soft glow. 
Mrs. Oscar Wilson presided at the table and 
poured tea. 





RIDGE MEDICAL AUXILIARY 
The December meeting of the Ridge Medical 
Auxiliary was held with Mrs. E. C. Ridgell, 
December 20. The President read a Bible 


lesson from Luke II. The Christmas card 
committee made a splendid report. Mrs. W. 
P. Timmerman gave an interesting talk on the 
medical emblems; she also talked about Spin- 
trate. Mrs. H. C. Culbreath rendered several 
piano selections. A Christmas Contest was 
enjoyed, Mrs. A. L. Ballinger being the prize 
winner in the contest. The hostess served 
tea and cake. 

MRS. E. C. RIDGELL, Secretary 
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BLACKMAN SANATORIUM 


A medical institution for the diag- 


eases 





O° 
Extensive facilities for hydrotherapy | 
and colonic lavage. 
Electrotherapy including fulguration 


LIKE NEW THROUGHOUT 


Clinical and X-ray Laboratory Service 


A Department for the Lambert Treatment for Alcohol 


( 

° 

| nosis and treatment of internal dis- 
° 

| 418 CAPITOL AVENUE 
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O° 
25 Attractive Hotel Type Rooms | 
ATLANTA, GA. A 
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